‘21a. ACCIDENT pectty) 21b. PLACEOF INJURY to.g.inor sbout | 21c. (CITY, TOWN, OR TOWNSHIF), 7,2, (COUNTY) (STAT
SUICIDE 7 ! g 4 hoatzlm%mm..m D, /A\ 2 'Z S0

HOMICIDE

21d. T]ME {Month) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
W T g5 | e s A
=1 herebygnhfy that 1 attended thg_deceaaed Jrom , IQ&T lo _é%ﬂ_, IBEZT?M I last saiv the deceased
alive on __ZL,Q‘&._._ 19.22 and tha! death o ed'atlg;.&m; m., from thefauses and on the date stated above.
2. SIGNATURELZ, {Degron or title) B 2. DATESIGNED
c i LS

24d, LOCATION (Oity, town, or county) = (Btate)
S5t. Josgph Missouri

RPCcTOR" S S1GNATUNE ADDRESS

St.Joseph,Mo,

24s. BURIAL. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY

TION, REMOVAL (Bowdity)
Burial 6=14=55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Hune 16, 155%

e, 300 FILED JUN 20 1955 O R TIECATE 17810
045 55 STANDARD CERTIFICATE OF DEATH State File No
BERTH KO. _ REG. DIST. NO, _ﬂ?__ PRIMARY REG. DIST, uo._l_o_gg._. Registrar's No....._.é?_i......_...._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decesssd lived. If institgtion: reskdence befors
a. COUNTY . STATE . : b. COUNTY salzzlmlon).
D) Buchanan : Missouri Buchanan |
b. CITY (f outzide corporats limits, write RURAL and give ¢. LENGTH OF || ¢. CITY Cam Lmdts o
0 townehip)| STAY OR - ‘
ﬂ TOWN St. Joseph ” mﬁ-’é‘“’ TOWN St‘ Joseph | H "‘?73’"::.
d. FULL NAME QF (If not in bospital or Inatitution, give street sddress or location} . STREET (If rural. give loestion) /0
HOSPITAL OR "ADDRESS ) /
S INsTiTUTION.  Methodist Hospital (Missouri L R. R. #3 : o /
ﬁ = 3 NAME OF a. (FLst) b. (bdiadle) c. (Lasp) | 4. DATE (Moatt) (Day)  (Yeun)
I { Type or Print). CLARENCE OWEN 2 REEDER DEATH  June 11 1955
E 5. SEX ~| 6, COLOR ('R RACE | 7. m%ﬂgg, E.E\‘,’SEC“QBRR'ED- / 8. DATE OF BIRTH 5, LffE o reus| 17 meen 1 vian YuR | 7 oo u ke
. . (Bpacify, anthe Hours | Min
5 Male White Married February 1, 1890| &5 . | 1 ™"
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dous during most of workluu(!?.hmnﬂudd w§ - OF BU DUSTRY {City and Suu-or Forsiga Comntry) lz-cgﬂr’}‘z_ﬁf\"?FWHAT
& (| Dairy worker | Western Dairy Auburn Indiana . Us A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
« Coleman Reeder- 4 Mary Tolbert | Mrs, Inez Reeder _
gz |I'I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yo, o, or unkmown) | (If yes. mlve war or dutes of service) 0. ’
= Yes Wl #1 : 491~-22-298}, Mrs, Inez Reeder St, Joseph, Mo,
| {8. CAUSE OF DEATH . ) CAL CERTIFICATION . INTERVAL BETWEEN
i | Enteronlyonecauseper | I. DISEASE OR CONDITION _ : ONSET ANDDEATH
Z |/ iine for (s), (1), ana ¢y | PIRECTLY LEADINGTO DEATH®q) . 1 2L y A
g “This does wot mean | ANTECEDENT CAUSES
o |[ the mode of dying, such | Mortid conditions, if any, gising DUETbY (3
- o# heart fallure, asthenia, rite o the above cause {a) daoling K 2aL
& de. It meons the dis- the underlying cause last.
» ease, Injury, or complica- DUE TO (c) é},‘l 'h
S || tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not ’
g related to the disease or condition cauring death. L
5 || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o + L« B . Student Embalmer No.............

working under my personal supervision..

Student ........c.oivrveinncaeaiieieeni e iaranaanan Signed. M&—L fé@w .........

Signature of Student Eobalmer
Licensed Embalmer No.;tﬁ/.é.z,:

P. O. Address%

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“* 7€ this body is not embalmed fact should be so stated above.




